. No.300
. 10.48

WRITE PLAINLY:

—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

kY

ALED AUG 30 1951 - oy) NDARD CERTIF

THE DIVIEION OF HEALIH OF MISSOURI

ICATE OF DEATH e e e, 289D

PRIMARY REG. DISY. W0. _of 8 & oL Registrar's No az"?J ol

REG. DIST. NO, 92> 77
1. PLACE OF DEATH
a. COUNTY

St. Louis /

2. USUAL RESIDENCE (When 4 d Uved. I lostituMon: reeid before
b. coupn'yst . Loui Badmhionl.

¢. LENGTH OF

b. CITY (If outnide corpurate Umits, write RURAL and
STAY'sh this place)

"y University City g

. CITY (If outsbde sorporate limits, write RURAL

a. STATE Mo.
W

3370“ University Ci ty
FULL NAME OF {If ‘Dot in boapital or Institytion, glve street add ork d. STREET (1 raml, give loea
HEfs:S, 6304 Cabanne " ABORESS 6304 Cabanne 7]
3DNE‘::%JE\!S%FD 8. {First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Prine)  SOPHIA SHERMAN DEATHA.‘ng . 18 ’ 1951
5. SEX / 6. COLOR OR RACE | 7. Mﬂ)RORIED. lglEVgFRtChEISRgﬁ) 8, BATE OF BIRTH 9. I:EE na n,n- ; :‘:! lmmn“ ;‘::.:n “u.':‘
Female’ | White ©| Married 7 |Tan. 10, 1896 "55” 8 | ™
102. USUAL OCCUPATION (Ciive kind'of work- 10b. KIND OF BUSINESS QR IN- | 1]. BIRTHPLACE (Btata or forelgn sountry) 12 CITIZEN OF WHAT
K%dufi. mpst of working Life, sven If retired) DUSTRY R NTRY?
- home ussia 7
132. FATHER'S NAME - {13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR mral
Ike Rothman |Belle Melrous Dave Sherman

i5. WAS DECEASED EVER [N U.5.ARMED FORCES?
(Yea. 80, or unknown} | (I yes, xive nr or dates of sorvics)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

115. SOCIAL SECURITY
NO.

Dave Sherman-6304 Cabanne:.

. Enter only onscause per

18. CAUSE OF DEATH

DISEASE OR CONDITION

Line for (s), (b), and () D[RECTLY LEADING TO DEATH‘(a)

*This does not mean, ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERV,

the mode of dying, such
a1 heart fallure, asthenta,
ete. It means the diy-
ease, infury, or complica-

Morbid conditions, if ang, gising DUE TO (b)
. rize to the above couse (a) stating
the underlging cause last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the death bul not
related to the disease or condition umuing death.

tion which caused death,

LN

k\

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] w0 (¥
21a. ACCIDENT {Spacity). 210, PLACEOF INJURY (ss- inorabous | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. ofSos bldg..eze) iy
HOMICIDE ‘ Y
21d. TIME {Month) (Day) (Year) (Heun. | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? [N ' .'
WHILE AT HOT WHILE £
INJURY = ‘| “woRk AT WORK
2. I hereby certify thpt I ttende‘d the deceased from _‘E:QX,_ 19@ lo _B'l_,i, 19,524, that  last mwt
alive on 1987, and that death occtirred at ..u._,__% , from the causes and on the dale stated aboue
Zia. SIGNA . oﬁtm B3, ADDRESS
M'?uﬂw% 0 b3 o - Rl E7/ Jr
TlONBURlAL CREMA— 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity. town, or county) {Btate)
"1 8/20/51 Chesed Shel Emeth Cem! St. Louis County, Mo,
DATE RECP BY LOCAL RARSS]GNATURE 2%/ FUNERAL DLRECJOR'S SLEAATURE - ADDRESS
REG, | & g , / 7/ 7 £/ -
/ <a - s/ D Y ’ '—M-A(/ ,!_. ,.‘_‘.‘;_..'L'..E/L‘..'.‘./_"_l._l.{{.‘/'l s ——{ L AL/
< - (Licensed balmeV§-§tatement on Reverse Side) //




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision, Student Embalmer Norenenees .
s.mgzéz /3.
SIgned..sssran.s i trrerarerreraieeinaeas . "
gned Stodent Enbaioe: e Licensed. Embalmer

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure t
the above constitutes groundy for revocation of license.)

-
¥

K this body is not embalmed, fact should be so stated above. )




